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TRANSLATOR'S PREFACE. 



In presenting this little worfe to the Araerlcûii încdl- 
cal public, the TranalatoT has two object s in view ; 
one J to give to the toilers in a most arduous profes- 
sion, scattered over a vast country, the latest utter- 
ances of the Kln^ of Sargeona; the other, to establish 
more firmly, by means of another language, a monu- 
mental stone erected by Yelpeau tn the province of 
Surgery, marking the commencement of a highway 
toWûKls Truth. Years have rolled bj, sîtîce in the 
province of Medicine, a similar stone was set npby one 
still among tlie number of living men, Jacob Blgclow. 

Along this highway the profession toils. Of late^ a 
*'bold picket" has gone before the host with such rapid 
footsteps, that we look after him with e training eyes 
and teat to follow* 

• Vclpeau advances with the heavy tread of a mighty 
battalion J tears off the cerements that so long enwrapped 
tJie fair form of Surgery, and if she stands stripped of 
the bandages and appliances that have so long arrayed 
her, she is all ttic more graceful and lovely* 

m 




iv translator's preface. 

These pages, although few in number, are yet full of 
compressed truths ; the essence of the long life and 
vast experience of Velpeau — perhaps the last words 
he may speak to us. The book also contains matter 
for the medical jurist ; and the practitioner, haunted by 
the fear of prosecution for malpraxis, may find in the 
dogmas of Velpeau, firm support in time of trouble. 

To the student just embarking in his profession, this 
little monitor will tell what is done for Surgery by the 
mighty force called Nature, and how she is best aided 
by Art. How to estimate the value of remedies, and 
so to distinguish the natural termination of disease 
ftom that produced by medicinal agents, that the 
course of science may be accelerated by his fliture ob- 
servations, not retarded and clouded by false deduc- 
tions as to the comparative merits of Nature and Art. 

W. C. B. FIFIELD. 

Dorchester, Sept, 20, 18C6. 
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INTRODUCTION. 



Lessons analogous to those which follow are de- 
livered every year and published in the medical jour- 
nals, but abridged, particularly in regard to statistics. 

Now, if the observations accumulated for nearly 
thirty years by M. Velpeau have, in this last respect, 
a considerable importance, the collection of facts 
gathered during a single year can offer only a second- 
ary interest. Of greater importance, on the contrary, 
are the remarks which the Professor delivers upon the 
occasion of these statistics, remarks which are an 
epitome of his practice. 

In view of this, we are certain that these lessons, 

gathered together in detail, will be of some utility both 

for pupils and practitioners. 

A. R. 
Paris, Nov. 1, 1865. 

Vll 



SURGICAL CLINIC OF LA CHARITE. 



Geîîtlemex : — 

I am about to present to you^ as I am accus- 
tomed to do at tliis period, a statistical résumé 
of the cases obsen^ed in this Hospital during the 
past year. It is right that you should know how 
long and difficult is the labor T\^hieh serves as a 
basis to these lessons ; this will put you npon 
your guard against the possible errors of impro- 
vised statistics, by showing you what care and 
what attention the search for truth always 
demands. 

Tiie externes of the service are charged with 
collecting all their observations ; at the end of 
the month they are reviewed and collated under 
my inspection, and entered into a book which 
encloses each day, the list of those entering and 
those leaving the hospital. At the end of the 
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year, the internes read over each observation in 
order to condense into one line the principal 
facts, and arrange the tables of which the whole 
form a general statistic, which can always be 
controlled by the aid of the particular facts. 

The service comprises 75 beds ; the number of 
patients observed rises this year to 1155. This 
number seldom varies; last year it was 1114, 
once it was 1400, at another time, 950. 

In short, it is nearly a thousand each year, and 
during the thiity years I have collected these 
statistics, I have reached quite a large total, 
which may be of real value. This explains to 
you why I demand such a rigorous execution of 
this work. 

These 1155 cases are thus divided according 
to sex : 

Males, 797 

Females, 358 

This is an almost constant proportion, perhaps 
a little exaggerated this year. In this there is 
nothing surprising. You know that men, by 
reason of their occupations, are much more 
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exposed to eiirgieal affections than wonien. 
Added to this, the latter more generally dread a 
sojourn m the hospital ; many apply only at the 
last extremity. 

259 patients have been only transient, that iâ 
to say, entering at night, they have departed in 
the morning, withont having been treated ; per- 
haps because a slight affection or an incurable 
disease has not permitted their stay in the hospi- 
taL Of this number there were 174 males and 
85 females. 

There then remain 8DC cases to occupy our 
attentiour 523 males and 373 females* The 
proportion, as you observe, remains sensibly the 
same. 
Terminationa : — 

Ciu-edt . . * CSl = f89 molei . - * ÎD1 femalei. 
Benefited, * , 102— flu *' , . * flfl " 
Without cljiuage, 6» == 32 ** ... 27 ** 
Iteiid, , , * . M= 34 " , . . 22 *' 

A certain number of patients leaving benefits 
ed, might bave been classed in the first category, 
because tliey were in progress of cure ; it was 
only a question of time. In regard to the dead^ 
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the proportion is relatively considerable. It is 
about 1 in 11, whilst generally it is 1 in 15, 
sometimes 1 in 20. 

Let us enter now into detail, and pass in re- 
view the different groups of disease. As you 
will see, inflammations come in for a consider- 
able share, — more than half. We will com- 
mence with affections of the bones. 



FKACTURES, 



These constitiate a numerous group. Every 
year there are nearly a hundred. This year we 
count up 95, — 75 males, 20 females. The rea- 
son of thiâ disproportion is that oJready given, 
exaggerated more in this particular group. 

Of 95 patieuts, 80 went out completely cured ; 
10 with a callous imperfectly consolidated, but 
in good couditiou ; 5 died. This last figure is 
small, and yet it was not in consequence of the 
injury to the bonea that the patients have suc- 
cumbed, but rather from the lesions of important 
organs injured concurrently. 

Bones of the head and trunk. — Thua two 
patients with fracture of the cranium have suc- 
cumbed, without any displacement of the bones 
having contributed to the result. One of theoi 
had a fracture of the petrous portion of both 

13 
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temporal bones, parallel to tkeir axes ; the fis- 
sure commeneed at the junction of the right pa- 
rietal bone ; it was not a fracture by contre^cottp. 

Equally in fractures of the vertebral colunin of 
which we have three examples, the fragmenta may 
act directly upon the marrow, tear it, crush it ; 
but there can be, without that, concussion, contu- 
sion of the neiTous substance* There results 
from all these disorders a paralysis of as much 
greater extent as th» seat of the lesion is higher 
up ; ordinarily, it is a paraplegia. 

Death may happen very qtiicltly by a general- 
ization of the mênîngo-myéliU^ generally the in- 
flammation remaining local. At the end of a 
longer or shorter period, the paraplegia persisting, 
comes on retention of urine, vesical catarrh, bed- 
sores ; fioally, marasmus, and a fatal termination. 

Such, gentlemen, are the phenomena commonly 
epoken of regarding fractures of the spine in the 
dorsal region. Nevertheless, two of our patients 
afifected with this lesion, have been dismissed, 
cured ; at least, they can walk and accom- 
plish all their funetions, although disabled; 
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tliiit is to say, they carry about a curvatore in 
place of a fractare. As for the third, who tiiedj 
be wns injured in the region of the cervical ver- 
tebra. In short, the gra^dty of fractures of the 
spiual column has been perhaps exaggerated, at 
least as regards the dorsal region. 

The treatment has consisted simply in the 
horizontal position, the patient being laid upon 
the hack, the head deprived of pillows, a little 
lower than the axis of the body. 

Vfe have had only one case of fracture of the 
Lower Jaw. It got well mtUout any bandage, 
Unless there arc very great displacements, and 
difflcnlty in maintaining them reduced, I abstain 
from applying any. The pain of the injary is ^ 
amply sufflcient to prevent the patient from mak- 
ing any injurions movements, and the consolida^ 
tion is effected regularly, without the patieot 
being condemned to an immobility which is in 
itself a real hardship. 

Fractures of the ribs amount to 10. Their 
treatment also demands a i-eform. If you sliould 
read the articles recorded by difTerent authors, 
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you would be frightened by the gravity attribu- 
ted to these fractures. The truth is the same as 
for those of the cranium ; it is by the crush, the 
wounds of the thoracic viscera, that death often 
happens. 

As to simple fractures of the ribs, they gener- 
ally cure themselves ; pain is the only symptom 
to which it is necessary to address any remedy. 

Nevertheless, what machines have been imag- 

« 

ined ! J. L. Petit, Duverney, Boyer, have each 
his own. Lisfranc invented placing upon the 
sternum on one side, upon the spine on the oth- 
er, mountains of compresses, tightening the 
whole by aid of a bandage, in a way to crush the 
patient from before, backwards, in order to make 
the costal arch spring outwards! A simple 
bandage round the body, maintained fifteen days, 
brings about the cure. 

Inferior members, — Fractures of the Pelvis 
are among those, which the neighborhood of im- 
portant organs renders dangerous ; a single case 
terminated by death. 
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' to add to this two 



I of frac- 



It is necessary 1 
ture of the aoetabuliun. 

In regard to the femurj five cases were of the 
shiifl, six of the oeck. 

You have doubtless heard of mnumerable ma- 
chines invented for treatment of fractures of the 
thigh, all haviag for their object continuous ex- 
tension, designed to oppose shortening. Let us 
look at the means I employ. I leave the patient 
laid upon the back, the thigh extended, the ham 
Uglitly flexed upon a pillow- A crupper^ round 
towel, embraces the iscMum, and is fixed at the 
head of the bed for counter extension» A stir- 
rup-bandage at the level of the malleoli, allows 
the fixing of two tapes attached to the foot of 
the bed for extension. 

"With this apparatus, easOy comprehended and 
applied, easy to fiud and to fabricate, you obtaia 
a cure, with two or three centimetres of shorten- 
ings and not fatiguing the patient in the least- i 

Now a long time ngo, I made the remark that I 
this alight shortening is not an inconvenience, 
and nmer caustes lameness. We have had even 
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this year, two or three examples of patients hav- 
ing old fractures, and not limping, in spite of 
shortenings reaching sometimes three centimè- 
tres. There is produced little by little, an in- 
clination, a twisting of the pelvis, which soon 
remedies limping. 

The latter is, on the contrary, often occasioned 
by those beautiful apparatuses and complicated 
bandages, which may bring about either sloughs 
or swellings, from the restraint of the neighbor- 
ing articulations. Lameness is, note it well, 
much oftener the consequence of stiflftiess of the 
joints, than shortening of the limb. 

For the Leg, the cases are divided thus : — 

Leg, both bones, . . • 8 

Tibia, 4 

Internal Malleolus, 3 

BothMalleoU, 3 

Lower extremity of Fibula, 6 

Total, 24 

For fractures of both bones, commonly called 
fractures of the leg, an apparatus for extension 
is also demanded, and a powerful one, to wrestle 
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against the muscular maaaes of the calf of the 
leg» The truth is, that these raacbiues, iogen- 
ious as they may he, are powerleaa to prevent 
shortening* Tloweverj as we have seen, this is 
of little importancfi- 

On this point I call to mind a patient whose 
leg was broken by a gunshot wound in 1848 ; it 
was decided to preserve the limb* The cure was 
brought about with a shortening of five centimè- 
tres. Although the subject limped for a long 
time, all lameness has now disappeared- What 
mechanical contrivances would not have been 
needed to oppose such a retraction? A simple 
immovable bandage, a dextrine bandage, sufficed 
for consolidation. 

In regard to fractures at the malleoli, which ^ 

' from the respective position of the two bones, are 

not generally accompanied with any displace- 

ment, the same bandage accomplishes the cure 

in three weeks. 

Ton see then, gentlemen, how simple the 
treatment of fractures of the lower limbs may be, 
and bow urgent it is to discmbarrass ourselves of 
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all that gear, ^Mch is so tedious for the surgeon 
to apply, so painful for the patient to hear, and 
profitless to everybody, 

Fiually, the knee^[Kin is often simply broken 
across* The Jcimtre^ a bandage for uniting cross 
wouuda, is sufflcient to bring about a fibrous cal- 
lous which permits the use of the limb ; here 
also it ÎS, above all, necessary to avoid the stiff- 
ness occasioned by too tight applications» 

Upp&r MsUrêmitif. — The clavicle sums up only 
four cases. This number ia a little less than 
that of preceding years. Contrary to what was 
formerly believed, this fracture is quickly consol- 
idated ; fifteen to twenty days sufl3ces. Know 
also, that it is impossible to cure it without de- 
formity. This will explain to you the hundreds 
of appliances already invented against it, mth- 
' out counting those held in the womb of futurity. 
The important point is that this deformity does 
not injure the functions of the limb* It is suffl- 
cient, at the end of four or five days, to apply an 
immovable apparatus, fixing the hand of the in- 
jured side upon the opposite shoulder. Take it 
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away at the end of fifteen days j the union is 
alrandy solid- 

We have one case of fractare of the scapula. 
Note it Tfell, there is no apparatus to be ap- 
plied Î the cure is made without any. 

There are sL^ cases of fraeture of the ftttme- 
f%Ls; three of the shaft, tln*ee of the neck; 

For those of the neck of the humerus, anatomi- 
cal or surgical, the treatment is most simple. It 
consists, the displacement being reduced, in, i 
maintaining the limb fixed against the side of 
the chest, and parallel to its axis- Bat never 
negiect to interpose between the arm and the 
thorax, pads of wadding, without which you will 
ron the risk of seeing inflammation and suppura* 
tion brought about by the contact of the naked 
flesh. 

These fractures of the anatomical neck have 
also shown that, contrary to the general belief, 
they unite well. Although the head may be 
somewhat a foreign body, nevertheless consolida- 
tion is effected as in other cases. 

The fractures of the shaft of the humoros de- 
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mand for their support, a roller and splints. 
These fractures are those most liable to non- 
consolidation, to false joints. This appears 
strange at first sight, nevertheless, gentlemen, 
never hesitate to admit a demonstrated fact, con- 
vinced that sooner or later, the explanation will 
be found. 

Here it is easy to be given. You have a sin- 
gle bone in the midst of muscles situated be- 
tween extremely movable parts, the scapula and 
the fore-arm. It preserves then, in spite of ap- 
pliances, an extreme tendency to make slight 
movements which are enough to interfere with 
the union. Thus it is necessary to be a little 
more watchful.* 

These are the number of Fractures of the 
Fore-arm : — 

Both bones, 2 

Olecranon, 1 

Shaft of the Ulna, 1 

Of the Badius, 1 

Lower extremity of the Radius, 11 

Total, 16 

*It is best to treat such fractures by an angular splint, in order 
toavoidmotionof the fragments, which even a slight movement 
of the elbow would cause. — W. C. B. F. 
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The fractures of the fore-arm proper, both 
bones at once, have shown us that they are 
grave und demand gi^eat attention. The ulna 
autl the radius by their form and posit too, tend 
on one part, to project backwards, where iu con- 
sequence of the adherence of some muscles to the 
osseous prominences of the elbow, they bring 
about an irremediable hindrance to certain 
movements of the arm. 

On the other port there is a great tendency of 
the two bones to approach each other and to ef- 
face the interosseous space, whence results the 
more or less complete abolition of the move- 
ments of pronation. If there is too great com- 
pression, it interferes with the course of the 
circulation of the blood in the arm, to the great 
injury of the patient. 

It is in the fore-arm that Tve moat ofl^en see 
yrene in consequence of too tight bandages, 
'fhiitf\il soui'ce of prosecutions against physi- 
cians* It has been said that these fractuj'es are 
almost as dangerous to the surgeon as to the 
patient. Watch, then, with double care. 
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Once moTGj we have seen, bj one case of friM> 
ture of the olecranon^ that it Î3 a lesion of little 
importance. A figure of 8 bandage — a roller, 
suffices for the cure, because it is not in the least 
necossary to obtain a union of the fragments* 

Ton know in truth, that with many kinds of 
animals, the olecranon is firee and analagous to 
the patella, without interfering with or hindering 
the fonctions of the limb. Just so with man, 
all that can result from this firacture is an obsfcar 
cle to the perfect extension of the fore*arm upon 
the arm. I^ow this is a position Tvhich is not in- 
dispensable. Guard then, above all, against the 
formation of sloughs, and be contented with the 
formation of an indurated fibrous tissue, which 
suffices perfectlj^ for the re-establisbment of the 
functions of the limb ; tliis arrives at the end of 
a month or six weeks.* 

•Perhaps M* Velpeaii âL&mls^ca this fracture too cavalierly, 
Ttaearm bciag nearly atraight, the fragmeDt of boae Is to be ap- 
proached m do«e]y OA possible to tbe part from which It was sep- 
arated . It ifl retained tbere by stripes of sdhesh e pljiati^r, perbaps 
alJttltt compress of lint being. placed vipou tbe fragment. Tbea 
the flaire uf 8 bûndage is applied , and i^ ^tta-perclta splint lined 
wttU lint or €OttOîi HanniU, nnmlOfl^l upon the front of tiis axnit 
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The fraotiire of tho ulna alone, is easier to 
cure tiian that of both boues, altboTigb by reason 
of its situation it tends to project backwards and 
inwards ; as it is together with that, very raova- 
hlo at its inferior articulation, you run the ri«k 
of obtain ID g a bad union, hence once again the 
apxjlication of an immovable bandage ought to 
be made with all clue care. 

Fractures of the shaft of the radius give occa- 
sion for remarks of the same Idnd. 

Those of the lower extremity of the radioa 
have taken, as you all know, the place of dislo- 
cations of the wri&t, which are now scni-eely 
spoken of except for remembrance. They are 
recognized from a distance by a particuiar Z-like 
appearance, like the heel of a silver fork ; the 
carpus projects backwards, with a depression 
above it ; in fi^ont it is the reverse, depression 
at the carpus, projection above it* Joined to 

reaeblîigiVomliftlf vtay above to îïolf way below the elbow* A 
bmidage cfiuiltiËB tUls lo tUe ano. The wUtile Bhoutd be removed 
In a fortJiigUt. The us^ of tUc limb flUoultl tbtîQ he rûsumed, and 
the Utde ËtlffneâA thut ha& r^ulted will eoon disappear. 

W. C. U. F. 
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that, a slight flexion of the hand, a little twist- 
ing at the same time towards the ulna, and you 
will never be deceived. That is pathognomonic, 
in this sense, that no lesion of the wrist (unless 
an old affection) is accompanied with a like de- 
formity ; only the converse of this proposition is 
not true; a fracture of the radius can exist 
without this deformity. 

In regard to prognosis, they are seldom dan- 
gerous. Left to themselves, they get well with- 
out notable alteration in the functions of the 
limb ; the fragments can even in consequence of 
their impaction, get well without any bandage. 

Only there results a deformity. Treatment, 
then, is only a luxury. But, gentlemen, surgery 
often aims at remedying simple deformities, and 
it should be done whenever no danger shall re- 
sult to the patient. 

Unhappily, here, this is very difficult and even 
dangerous. The bandage, as we have seen in 
fractures of both bones, exposes the patient to 
sloughs, to compressions, to articular stiffness, 
&c. Read the clinic of Dupuytren and you will 
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Bee that after the application of his apparatcis, 
— ^his i>istol spUnt, — the patients have dragged 
out four or five months in the wards» with 
incomplete anehy loses, — with stiffness imposai- 
ble to overcome. 

Thus I have renounced for a long time, all 
these bandages, more or less complex, and have 
confined my self to an apparatus which partly 
lessens the deformity, and that without danger, 
inasmuch as it permits the fingers to recover 
their suppleness at the end of one or two 
months. 

I derived the principle of it from a letter writ- 
ten to me by a Danish surgeon, whose name has 
escaped me. He placed the fore-arm upon a 
tldck pail, so that the hand lay beyond it from 
the wrist, flexed by its o^vn proper weight, and 
at the end of a suitable time many successes 
wore obtained. 

The proceeding appeared to me ingenious, but 

a little troublesome for the patient, I have 

modified it thus ; At first, I obtain immediatc- 

>ly, the required position , by \ery etrongl^^ flex- 
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ing the hand upon the fore-arm at a right angle ; 
the extensor tendons thus constitute a pulley to 
push back the fragments. The limb is then 
fixed in this situation ; a dry roller, a graduated 
\ compress upon the back of the fore-arm and the 
hand, a splint of moistened pasteboard, which 
moulds itself perfectly, a dextrine bandage main- 
tains the whole. 

The important point is to be watchful that the 
hand is not straightened till the dextrine dries ; 
you guard against that by fixing the parts with 
tapes for five or six hours. I am generally well 
pleased with this apparatus. 



AFFECTIONS OF THE JOINTS.. 

They number 79, thus distributed : — 

Dislocations, 8 

Sprains, 17 

Inflammation of the Joints, 45 

Dropsy of the Joints, 9 

"We can study at the same time, the affections 
of the bursae and the sheaths of the tendons, to 
the number of 13. 

Dislocations. — Their number is inconsider- 
able, but it is nearly the normal average ; the 
figures of the three last years have been 6, 8, 
and 12. 

However, this limited number is perfectly in 
proportion with the other statistics ; in 8 cases 
observed, there were 7 males and 1 female ; 6 
dislocations of the shoulder, 2 of the elbow. 
The dislocations which complicate fractures of 

29 
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the fibula are not comprised in tUia list, nor 
those of whicli the treatment did not clem and the 
mlmission of the patient to the hospttjil. Such 
were two dis locations j ôuc of the fiuger, and one 
of the thumb* 

- As nsnal, the shoulder has furnished the larg- 
est quota. You ïoiow very well how complex 
and obscure the classification of these disloca- 
tions has become. For myself, I admit ou!y 
two great classes; dislocations outward and 
backward, or postero^xtentes : dislocations for- 
ward and inward, or, antero-mterms. 

In regard to tbc first, there is no dispute ; lot 
them be called subspinous, or, subacromial î eve- 
i^body admits that these are only degrees of 
diflbrence. Now, it is just the same for disloca- 
tions inwards. In a general way there is only 
one, nevei'thelcsg the varieties have been 
multiplied beyond measure. ThuSj dislocations 
downwards, or, sub-glenoîd, the sub-coracoid, 
the iutra-coracoid, the snb-claviculai\ Larrey 

- created the iutra^ostaL Kemember only this 
[remark, these different names are applied only 
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to sliadea of difference ; among otlier things, the 
true dislocation downwards is not possible. 

Tliia has not preTcnted it, admitted smce tho 
earliest ages, from aclvnowiedgment through eve- 
ry epoch, c^'Gii that of J. L. Petit and of Diiver- 
ney ; created by the imagination alone, nobody 
hefore our day had* dreamed of pmving its exist- 
ence. Now, not an example of it has been 
found, and moreover it is acknowledged to be 
impossible» If the humeral head can put itself 
in contact with the side of the scapula, below the 
glenoid cavity, it will be produced by an abduc- 
tion which carries the arm upwards, and iu order 
that the dislocation shall exist, it must be main- 
tained there ; this, the weight and the long ten- 
don of the triceps renders doubly impossible. 

Nevertheless, subterfuges ha%^c been found, 
and the name of dislocation downwards, or sub- 
glenoid, has continued attached to the displace- 
ment in which the head of the bone is sifcuatod at 
the lower part of the internal border of the gle- 
noid cavity; thus you see it is a dislocation 
iji wards. 
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For myself, these sliades of differeace are re- 
duced to two, according to the position of the 
head of the bone m the midst of the inuycles. 
Most frequently you find it under the snb-scap- 
ular muscle ; it is the subscapular dislocatioa. 
When it projects into the axilla it is covered by 
the pectoral mnscles, hence I have given it the 
name of sub-pectorcd dislocation.* 

All these dislocatLons have been reduced by 
horizontal traction — the ancient method. Per* 
pcndicular traction from below upwards, is some- 
times preferable for the sub-pectoral variety* 

Two dislocations of the elbota presented them- 
selves ; very remarkably, one of them was for- 
waixla and without fracture, but strongly carried 
to one side ; it was, properly speaking, a dislo- 

*Hcre It will idd the reader to tËCogalze in this maze some of 
tli^ cU!^lo<c&tloii0 of tUo ishautatir and. their cliLSâidcatious : 

Tlic mh-»mpidar UkU>calÎpa o( 4*L TeljjGaii eorrespoads to tlie 
êuthooracoid of 3t, M^ MnlgâïgUË and ^Tolatua. 

The ^uti-pcetural oorre^pumU to Uie intru^orixeoià and iljc mih* 
glenoid uf Ibt teatwe ûulliord, uocordinf aa tîiti bead ia situated 
bighcf or huTer. 

AU odjuit & jiud-c2cEt?{aiZar diflaciiitloa^ althuiigh eittr«uicly rars. 

A,n. 
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cation forwards aucl outwards. Both were re- 
duced. 

JSprains, — We have had 17 to treat ; most of 
thom were only transient* All have beea cured, 
and without consecutive accidents. 

Remember tUîâ, for it m like fractiii^e of the 
libs. It has entered the heada of some practi- 
tioners that a sprain is a dangerous lesion, de- 

' manding serious care* Bandons even published, 
in his time, a memoii- apropos of a particular 
treatment, and he cites not less than 12 cases of 

icure ! 

Tben the rubbers with their mancDuvres, thoir 
manner of procedure, have contribnted still more 
to frighten the public, witbont counting tbe 
accidents which they themselves bavo caused- 
Meantime, something has come of it î it is ac- 
aowledged that by the aid of a certain chain- 
pooing the patients are rid of tbeir sprain more 
quickly. It is a real fact which some practition- 
ers have known how to improve. The exi>lana- 
tion, whatever it may be, is not yet found ; per- 
haps something analagoas to the phenomena 
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irhicîi follow the crushing of tumors coiitaiulng 
blood takes place. It is a qoeation to returu to 
and to Btudj, 

A sprain is a slight affeetioii which brings 
about neither au inflamxnatiou of the joiut nor 
white swelling, unless in cases altogether excep- 
tioual \ it is cured by the use of resolvents and 
compreasiou, and in a snfRcieutly short time. 

Injlammatmi of the Joints. — There ai'e 45 
cases» In regard to treatment, they have showu 
ns the efficacy of' the two following methods : — 
largo flying blisters applied successively round 
the joiut, and entire prevention of motion by the 
aid of immovable bandages, 

I prefer this to a movable apparatus for two 
reasons i first, because patients can rise from 
their beds, secondly, because the limb once in the 
mould, only movements of the whole are possi- 
ble, the joiut remaining motionless» To obtain 
this it is necessary that the bandage must be 
properly applied^ and above all is of sufficient 
estent; thus, for the knee, the most frmxuent 
Beat of ckronic inflammation, it is necessaiy that 
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the foot, the leg, and the thigh, to a sufllcient 
heightj must be confined, so that all movements 
are prevented and all the members eonderancd to 
a complete immobUlty, The fjrst effect of the 
bandage is to relieve the patient vciy much, and 
that onthenezt day. Eesolutioo is obtained > 
and in from iifteen days to three weeks, the cure 
is more or less eomiDlete. 

Dropsji of the Joints. — Wo have had D, nearly 
all of the knee. Besides blisters, resolvent Mo- 
tion, there is a mode of treatment for you to no- 
tice ; the injcGtioa of iodine. It has been prac^ 
tised four times* Furthermore, three patients 
thus treated, are not incLudetl in the statistics 
because they had not been discliarged on the 
first of August ; two are still within the wards, 
and in a promising condition. Here, tlien, are 
seven eases of puncture with injection of iodine 
into dropsical joints, which you have witnessed* 
This is sufficient to prove to you tlie following 
points : — 

1st, These injections ore not dangerous, and 
it i:^ an important fact, because the feai- of grave 
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accidents has been the greatest obstacle to their 
introduction into practice. 

2d. They do not prevent the employment of 
other modes of external or internal treatment, 
such as resolvent ointments, blisters, &c. 

3d. They have an undoubted efficacy, since, 
with all these patients, a cure was effected ; that 
is to say, the pains were dissipated and the func- • 
tions of the limb restored. 

4th. Finally, these injections never cause an- 
chyloses ; I have never seen it produced, and yet 
I have practised it upon a great number. 

Do not hence conclude that it is an infallible 
method. The truth is, the patients are benefited 
in most cases, and a certain number of them are 
radically cured.* 

Affections of the Bursœ and Sheaths of the Ten-' 
dons. — These naturally find their place by the 
side of the effusions. We have had 13 exam- 
ples ; there is not much to say of them. Effu- 

* The operation is very simple, and analogous to that for hydro- 
cele. M. Velpeau uses a liquid composed of equal parts of water 
and tincture of iodine.— A. li. 
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sions of all kinds, pus, blood, senim, inflamma- 
tions and contusions have been observed in turn* 
Let us see what practical points can be gained 
ftom the study of these 13 cases. 

Effusio7is o^ an wJlammatoTJf character , puru- 
lent and sero-purulentj sanguine effustonH have 
all been treated by the same method ; a more or 
less large puncture with the bistoury, — deter- 
sive injections. For serous coUêctions^ the iodine 
injection, after attempting to procure resolution 
by flying blisters and topical applications, such 
as mercurial û-ictionSj ointments of the iodide of 
lead, &c. 

The iwiinc injection has been employed this 
year in two exceptional cases ; thus, one patient 
had a cyst in the neighborhood of the tiblo-tarsal 
articulation, which troubled mc because I feared 
a communication T\âth the joint* I injected it, 
however, which I shonld not have dared to bave 
done formerly, before the innocence of it had 
been proved to me. 

There was an analagons case \Yh5eli put ine 
upon the track. Having injected a cyst in the 
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popliteal space, I perceived the next morning, to 
my great alarm, that the liquid had entered the 
joint; the patient was cured. Thenceforward, 
together with M. Bonnet, of Lyons, I began to 
practice the injection of iodine into joints. 

The second case relates to a young man who 
had a tendinous dropsy of the wrist (weeping 
sinew). He got well by injection, but not so 
rapidly as the first case, because the synovial 
membrane was covered with granulations which 
yet remain. 



INFLAiOIATIOXS OF THE CELLULAK 
TISSUE AÎ^D ABSCESSES. 

Here let us observe tUe inflammation of tlie 
cellular tissue alone, and more particularly of 
that cellular tissue dispr^aetl in layers^, and not 
of that which enters into the struetm-e of almost 
all the organs by more or less delicate lamelli©. 

This section comprises not less than ISl 
cases ; a number relatively large compared wttli 
that of former years. You kno^ that no aflec- 
tiou is moi'C frequent tlian inflammation ; it cm- 
braces more than two thirds of pathologj^, par- 
ticularly surgical pathology. 

In addition to which, if we unite under tlie 
same title, as you will see further on, wlûtlows, 
carbuncles, and boiL«, it is because these are 
only varieties which derive their particular char- 
acteristics solely from their situation. 
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Tlio cases are divided thus : — 

riiU'gnioiiH and AbsccsseSi 133 

Whltlown, 39 

<!arbuncl»8, 7 

DollH, 2 

Total, '181 

PJdogmons and Abscesses. — We will attend 
flrnt, ainonfç other things, to the examination of 
abcuîHHen according to their situation. They are 
ibuH diHtributed in this connection : — 

llcud and neck, 23 

Trunk, 8 

Arm and fore-arm, 8 

Hand, 24 

Lower limb, 50 

and each region furnishes facts, particular indi- 
cations. Because, gentlemen, if it is well to 
gencïralize in theory, it is above all well to particu- 
larize in application. Affections vary not only 
according to individuals, but according to sit- 
uation. 

It is thus that inflammation beneath the scalp 
often occasions the greatest disorder. One of 
my patients had all the skin of the cranium loos- 
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encd and shaking upon his head like a cap ; Ijy 
goofl luck he recovered* 

In tlie cheek, on the contraiy, not at the chin, 
but in the zygomatic portion, properly 90 called, 
in the neighborhood of the Bupeiior maxillary, 
you liaTe the type of localized phlegmon. 

To what do these differences belong? To the 
lamella^Uke J^ature of the tissee which separatei 
tho skin of the cranium from the aponeurosis, 
whilst in the cheek ifc is tightly packed between 
the muscles and the bones. These are purely 
anatomical facts- 

In the sitpra-hyordean reghmie-Jirly all abscess- 
es have tiieir origin in a gland, heuee the suppu- 
ration is circumscribed, as we shall see immedi- 
ately when treating of Adénites, 

In the Iij)Si where the muscles, the cellular tis- 
sue and the vessels arc so delicate and so inter- 
Twoven, that a true, homogeneous, felt-like web, 
with fine meshes is formed, yon equally observe 
inflammations to be circumscribed, strangulated, 
so to speak, the abscess taking the character of a 
boil. • 
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Thus the lamella-like, cellular tissue, with 
large meshes, favors diffuse inflammation, and is 
almost a sine-qua-non of its formation ; opposite 
conditions give rise to circumscribed inflam- 
mation. Now in these two cases, as you well 
know, not only is the treatment different but the 
danger is not comparable. 

Whilst diffuse inflammation spreads over a 
large surface, loosening the skin, dissecting the 
vessels and the nerves, often leaving behind it 
incurable disorders, circumscribed inflammation 
remains limited to a small space, only exception- 
ally producing mortiflcation, and commonly leav- 
ing after it no serious trace. 

Further, the march of diffuse inflammation is 
essentially rapid ; in four days, rarely more, 
suppuration anives, which is delayed for at least 
eight days in circumscribed inflammation. 

The deduction is simple. You should never 
attempt to disperse a diffuse inflammation after 
the fourth day; you may be sure that pus has 
formed, and that there is no ointment which can 
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disperse it. There is only one tMog to do ; cut 
down freely in many points. 

If, on tbe contrary, tlic queBtion is one con- 
cerning eiix'nmscribed iiill animation, even at the 
fonrth or iifth day, you can attempt and perhaps 
obtain resolution by means of leeches, flying 
blisters J and mercurial ointmentSi It is by vir- 
tue of these principlcR, and always taking the 
anatomy of the region into consideration, that 
our patienta have been treated* 

PhkgmoTis of the Hand. — In this general 
group, inflammations of the liand merit a dis- 
tinct place. There have been 24 cases, of which 
8 were females. The palm of the hand is most 
often attacked ; almost always, at least, it is the 
part in which it commences. 

Now we distinguish, as you well know, the 
hand on the palmar surface, into the region of 
the thenar eminence, the hypotbenar, and the 
palm of the hand i>roper. At the thenar em- 
inence, inflammation takes on the diffuse charac- 
ter 1 eadily, be eau se there is beneath the ekin a 
loose tissue winch is continued to the thumb ; 
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thus this inflammatioiî is often complicated with 
whitlow. At the hypothenar eminence, there is 
the same ilispoeition to the same iihenomena. 

In the palm of the hand it is different alto* 
gether ; the sub*cntaneous layer of cellular tis- 
sue is very thin, very tough î it is a close web, 
between the aponeurosis and the ekiu ; hence in- 
flammation of it can only bo circumscribed* 

If, on the contrary, it springs beneath the 
palmar fascia, it finds itself in the syiiovial 
sheaths of the region which commuDicate in one 
direction with the fiugersi, in another witli the 
fore-arm- Hence the intensity of the pain, nnd 
of the general phenomena which, combined with 
the extension of the diseasCj may earry off the 
patient. 

These inflammations of the palm of the band 
arise most fi-equently near the articulations of 
the meta-earpus with the phalanges, beneath the 
epidermic induratioDs which laborers call cal- 
louses. Inflammation once commenced, croi^'ds 
between the indurated skin and the palmar-fas- 
cia, which resists it, passes across the commis- 
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sure of tlie fingers, and reaclies the back of the 

Here the eoiiditions are altogether changed; 
in place of the close tissue of the palmar surface, 
a loose texture extends over all the back of the 
band and fingers ; here the pus appears. Hence 
I Am in the habit of making, even in these cases ^ 
the inci.siou in front ; I almost always find the 
source of trouble beneath the callous. This is 
the result of a precise anatomical knowledge, 

EccoUcct, also, that a large opening made at 
the commencement, prevents nil these disorders, 
and the loosening of the skiu on the back of the 
hand and fingers, 

Felo7L. — This ^Yord has the privilege of 
f Bearing the patient, and frequently the doctor, 
Nevertheless it is an inflammation » like any 
other, without special characteristics, except 
those belonging to its region. Wc have had 39 
— 30 males, females. The ^statistics of the four 
last years give me a total of 108 cases — 83 
nialcs, 25 females* 

You see tliat the propoiiion is not a minimum 



40 VELPEAU'S LESSONS 

Jbr 11 10 latter ; on account of labor with the nee- 
dle which exposes them to pricks, and as a se- 
quence, to inflammation of the finger. 
Of the 39 cases this year there are 

Of the fore-fiugcr, 13 

Thumb, 15 

Mlddle-nnger, 6 

lUng-fiugcr, 4 

Littlc-flDger, 2 

This is altogether in conformity with what might 
have been predicted. In the same way the right 
hand is more often attacked than the left. 

In regard to species, I have established four, 
which are based solely upon the anatomical dis- 
position of the parts ; thus based, it does not ap- 
pear to me that they can be disputed. 

1st. The whitlow beneath the skin, or the sub- 
epidermic whitlow manifests itself by a vesicle, 
oftenest at the root of the nail, constituting a 
run-round. It is of little consequence, and gets 
well of itself. It is better to open it and cut 
away the dead skin. 

2d. The sub-cutaneous whitlow, properly 
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called, arises in the cellulm- tissue, between tho 
skin and the fibro-synovial sheaths, la the last 
phalanges of the fingers where these eheatlia ilo 
Dot exist, it rapidly takes on tho clmracteristics 
of profound or periosteal whitlow, whence the 
danger of necrosis of the phalanx and the tieoeii* 
sity of speedy treatment,* In the thumb au<l hi 
the little finger the inflainmal loti can reach the 
thenar and hypo4hcnar eminences, on aceoiuit 
of the relative laxity of the cellular tissue. Wo 
have already noted the possibility of the con- 
Terse phenomena. 

3d, The fibro-synovial whitlow is ushered hi 
by extremely severe paiii. It extends rapidly, 
by means of the synovial sheaths, gains the palm 
of the hand^ and can even, passing the annular 
ligament of the wrist, reach the for€*anii* If it 
snppnrates, there must mœsianîy result flrom It 
a hindrance of function^ an obstacle ta the move- 
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mcnts of the hand and of the fingergt, from the 
TfiBtraint to and stiffness of the flexor muselés, 

4th. The periosteal or profound whitlow almost 
inevitably causes the death of the phalanx ; hap- 
pily it 13 Tery rare, nnlegg at the end of the fin- 
gers, as we have just said. 

An early incisiou is necessarily only indicated 
in the fibro-synovial whitlow. It is absolutely 
necessary to prevent suppuration, for the rea- 
sons given above. In the other varieties you 
may wait the formation of pus, 

Carbunde* — We have had 7 examples; 4 
males, 3 females ; —beside 2 boils- All got well, 
Et least of the local trouble, for one of the pa- 
tients died of er^^^sipelas contracted in the wards- 

I treat carbuncle by a method peculiar to my- 
self ; at least, according to certain ruics I have 
established. At the start, whatever anybody 
may say, an incision is the best treatment ; it is 
commonly made emcial. Tins is insufficient, 

I make a radiated incision ; the tumor liaving 
generally a circular foiin, I cut it according to 
its diflerent diameters, so that it will present to 
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you the appearance of a cart-wheel. Further- 
more, all these spokes which converge towards 
the centre, should be separated at their base by 
an interval of one or two centimetres, at most, 
and pdss a little beyond the circumference of the 
tumor, trenching upon the sound tissues. 

In this way only, can you surely arrest the in- 
flammation. If you believe that carbuncle is 
sometimes suflScient to produce death, you will 
not hesitate to employ a proceeding whose effica- 
cy amply redeems its apparant barbarity.* 

* The late Mr. Ledwich, of Dublin, in his exhaustive paper on 
Carbuncle, published in the Diiblin Journal^ 1856, recommends in 
cases of large anthrax, plugging the long incisions with lint 
soaked with spirits of turpentine, as the knife passes along, thus 
preventing bleeding, which might prove fatal to an aged or feeble 
pbtient. 

A short time ago Prof. H. J. Bigelow made a public protest 
against shallow incisions in anthrax. Dr. Collis, of Dublin, says 
that the cut should be deep enough to allow the flaps to be lifted 
by forceps. — W. C. B. F. 



DISEASES OF THE LYMPHATIC 
SYSTEM. 

We shall here occupy ourselves only with 
acute affections, and you know that these are 
not the most numerous ; but the engorgements, 
the chronic adénites do not generally require the 
sojourn of the patients in the hospital, unless it 
is in hospitals for specialities. 

Inflammation of the Lymphatic Vessels. — We 
have 13 cases, so far as distinct affections are 
concerned, without counting those which have 
appeared as a complication. Of this number, 11 
were males, and 2 females ; always the same 
proportion with the same cause. 

This inflammation of lymphatics opens the 
door to the interpretation of many other affec- 
tions ; you will see here only those called exter- 
nal, surgical. But there are internal affections 
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of the lymphatics, belonging to the department 
of ixiedJciuep Beflect a little upon its mechan- 
ism ; it almost always begins with a |>rick, a 
scratch upon the fingers^ upon the foot ; then the 
redness appears, spreads, mounts the fore-arm, 
the leg, t&c. If it ia in the deep lymphatics 3^ou 
follow in imagination an analagoua phenomenon. 
Look at the interior ; in the mouth it is again 
manifested. A scratch, a dental caries, and you 
will see rapidly appear a lympbatic inflamma- 
tion, a swelling of the glands, often terminated < 
by suppuration. 

But in the œsophagua, the laiynx, the intes- 
tines, you see nothing ; nevertheless do you 
doubt that analogous lesions may be produced 
there? There are certain maladies characterized 
by pustules, ulcerations of the intestines î is it 
not clear that some Li-itating atoms can pass from 
thence into the lymphatics which open there, and 
thns infect the i?holc economy? Some light can 
thus be thrown upon a certain number of facts in 
the department of internal pathology. 

Markj moreovcrj that it is not necessary tbat 
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a morbific atom shall inflame the vessel in pass- 
ing through it, to cause the inflammation of a 
gland. Yet if the latter is limited to the inter- 
nal wall of the duct, as can sometimes be recog- 
nized, there is nothing apparent externally, and 
yet the disease does not the less exist. 

An important point is to isolate inflammation 
of the lymphatics from afiections with which it 
may be confounded, above all, from erysipelas. 
You will understand the interest of this study, if 
I tell you that there are yet meritorious practi- 
tioners who do not distinguish them. 

This is owing to a confusion maintained from 
the first. It is always so in the history of the 
human mind ; whilst one tries to cast light upon 
a fact, another seeks to hide it under a bushel. 
So formerly, whilst I tried to distinguish inflam- 
mation of the lymphatics from erysipelas and 
phlebitis, Blandin attempted to demonstrate the 
identity of the two first aflections ; and as there 
was something specious in it, minds were capti- 
vated. Some still hold this idea. 

Now, if it is true that lymphatic inflammations 
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arc often complicated with each other, they also 
e^Êist separately. They form two maladies of 
Ycry difiereut se verity, erysipelas beiiig extreme- 
ly daogerous, wliilst lymphatic inflammajion is 
scarcely so at all. Let us tUeii study the dis- 
tinctive characters- 
Erysipelas kills as a general disease, lymphat- 
ic inflainiiiation as a local disease. The former 
often commences without wound or excoriation, 
the latter, never ; lymphatic inflammation shows 
itself in filaments or patclies, which pass ftom 
one place to another, always fallowing the axis 
of the limb ; erysipelas spreads itself out in 
slieets, lengthways, crossways, in fact, every 
way* Lymphatic inâammation never leaves the 
point of origin except Klowiy, when the redness 
has reached the axilla, for example, it still per- 
sists in the fingers where it commenced. The 
part where erysipelas commences is ordinarily 
healed when the affection has attacked parts 
further along. LjTiiphatic inflammation is 
often terminated by abscess ; eiy^sipelas, never, 
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tinless it becomes phlegmonous, whicli is a 
complication. 

Finally, tlie treatment also difffers» in this 
manner, that it does not stop erysipelas, whilst 
a proper medication may put an end to lymphat- 
ic inflammation. All sorts of topical applica- 
tions, and even sometimes cleanliness, prodocea 
satisfactory results. "Wo employ, above all, re- 
solvent ointments, mercurial frictions, fiyiiig 
blisters, leeches and compression. 

Lymphatic inflammation ought also to be dis- 
tÎDguished from diffuse iuâammation. The lat- 
ter presents itself under the form of a shcet-like 
inflammation with a central point, which soon 
presents signs of approaching suppuration ; lym- 
pbatic inflammation, when it is not net-Uke, is 
constituted by separate patches, or nnited by 
little tracks or stains less red* Still again, it 
differs in this point, that suppuration in diMise 
inflammation is not delayed more than four 
days ; then you draw out by incision, thread-like 
watls of mortified cellular tissue; whilst each 
knot of lymphatic inflammation takes from eight 
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to ten d*\ys to fumlsb jms» and then alwajs in a 
less quantity thiiii yan would expect, 

III regard to jMebitis^ I ivill give you m two 
words, a distiuctive cbaraeteristic. It is felt^ it 
13 perctnved by the touch, as an indurated cord j 
lymphatic iofliimmatioD is seen. Here is au el- 
ement sufficient to put you upon the track* 
Meantime you ougivt to study it in detail. 

Glandular injlammation* — There have been 
38 cases — 2% males, 10 females, I have pub- 
Ibhed an article upon them in tbe new Didtion- 
naire Ejiajdopedkjut^ and I do not wish to en- 
large upon the subject at the present time. 

Only, notice this important point j acute in- 
flammations of the lesser glands» such as those 
of the groin, and of the aztiUa, ai"e comparable 
to those of tlie larger, and to tliose of the breast 
in particular. They give rise to three vailcties^ 
according as they are s^tihadatimusj pareacki/mo 
tous J or deep. 

Moreover, abscess oftenest begins in the pa^ 
rencbyma, and may remain confined to it» If it 
issues thence, the two other Yarieties pi'esent 
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themselves, according as the pus makes its ap- 
pearance between the gland and skin, or beneath 
the fascia. 

For sub-cutaneous abscesses incision is easily 
practised, and with great service. For deep ab- 
scesses it is more troublesome, since it is diffi- 
cult to recognize fluctuation, and the presence 
of the great vascular trunks often arrests the 
surgeon's hand ; it is necessary to wait.* 

Erysipelas, — Erysipelas has been this year a 
real scourge. We have had 35 cases, of which 
21 were traumatic ; 15 died. 

It is a frightful number. During the whole of 
my thirty years I have had only 200 cases ; I 
have passed ten, fifteen months, without seeing 
an example. All surgeons say the same ; but 

* In cases of deep or profound abscesses', Mr. Hilton's method of 
opening them is probably the safest and best. It is accomplished 
by cutting through the skin and subvnitancous tissue, and then 
plunging the points of a common pair of dressing forceps through 
the fascia to any depth necessary. Then opening the handles wide- 
ly the tissues are torn apart. This sort of opening does not close 
as quickly as a clean cut, and no blood vessels are likely to be 
Injured.— W. C. B. F. 
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then erysipelas has become more and more fre- 
quent and of greater severity, a fact which 
should be placed ou record. As to the esplar 
nation, it is not yet found* 

liXoreover, I hare tried all means without pre- 
%'puting it any, and only making mc doubt their 
efficacy, I am conyiuced that none of the 
known inetliods of treatmeot^ either local or 
general, can triumph over it. 

Nevertheless, there are more lueky persons- 
Each year at least, an efHcacioua remedy Is 
boasted of, and generally it is tVom the country 
that it comes to ns. The fiiet cannot be con- 
tested Î it proves simply that the chsorder is less 
dangerous down there than in our hospitals or 
in our city. 

Thus a doctor of Caen, Dr. Lebidoia, cures all 
eiysipelases with tincture of aconite, in a dose 
of six, eight, and ten grammes, I have tried it 
withont any result* Yon can moderate, regulate 
the march of the disorder \ to stop it short is as 
yet impossible. 

What is of the highest importance is to thor- 
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OQghly recogBiEie erysipelas, and to distinguish 
it from lymphatic inflammation j I have tfied, 
fiirther back^ to show you the way to do so, per- 
mit me to dwell npon it a little longer stills 

ErysiiDelas has in truths certain pathognomon- 
ic signs npon whieh I wish to direct your fi^ed 
attention. At first, there is upon the oteor 
limita of the disease a red, festooned border^ 
slightly in rdief so tliat you can perceive it by 
lightly passing your finger over it. Outside this 
border, the tissues are perfectly sound, and this 
is the more remarkable, since it is at the edge of 
this border that the redness is most marked. It 
augments in intensity from the centre to the cir- 
cumfereTkce; this is pathognomonic. 

Moreover, all other inflammations are accom* 
paiiied with a more or less considerable tuméfac- 
tion of the sub-cutaneous tissue ; in this, noth- 
ing of the sort, except npon the head» if it mixes 
itself with lymphatic inflammation. It is a 
sheet of inflammation which spreads itself out 
farther and farther along above the tissues 
whose deeper layers are not attacked. It is 
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something like the rising tide, which encroaches 
more and more upon the shore ; only, dilïerlng 
from the sea, it never ebbs. 

Then, remember it well, although it may a&- 
toni^^U yon, erysipelas never lasts but four dojjs 
upon the same place ; only, as the regions $,re 
successively invaded, the total duration m^j 
amount to six weeks ; ordinarily, eight to ten 
days, Tlîus, when I say fonr days, I mean, for 
a given patch, and sometimes you see only one, 
an infallible source of error for the inventors of 
new remedies* 

I have told you that erysipelas never termi- 
nates by suppuration, and yet it is published aa 
a fact, every day. It is that thej^ have confound- 
ed it, that they have not known how to distin- 
guish it from pldegmonous inflammation, which 
often declares itself beneath the erysipelatous 
surface» constituting phlegmonous erysipelas. 
But it is a complication, the same as you some- 
times see common inflammation complicated 
with erysipelas, constituting then, erysipelatoiLS 
injtammaiion ; two terms which are often con- 
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founded and misunderstood, but which I think 
you will be able to distinguish henceforward. 

As to telling you how erysipelas kills, it is 
unknown ; evidently the inflammation does not 
suffice to explain the fact. There is by it a true 
intoxication, bj'^ means of morbific atoms ; a poi- 
soning, the nature of which is not yet elucidated. 



BURNS AND CONTUSIONS. 

These two affections, which at first sight seem 
so dissimilar, I nevertheless join together ; be- 
cause you will see that in regard to the succes- 
sion of phenomena, they have the greatest anal- 
ogy, and what can be said of one may be equally 
applied to the other. 

Bums, — We have had 25 ; in the three pre- 
ceding years there were only 43 in all, so it is a 
relatively large number. During the thirty 
years, the entire total is 306 — 209 males, 97 fe- 
males ; 23 deaths. This year the disproportion 
in sex is greater, since we have had only 4 cases 
of females, 21 males ; 4 deaths. 

These bums have shown you that their danger 

depends on two things ; first, on the extent ; 

secondly, on the depth of the lesion. In regard 

to extent, it is on account of the breadth of the 

ci 
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burned surface, that we have lost our four pa- 
tients ; because, although a superficial buru is 
trivial when it does not e^cceed one or two 
square décimèLres ; it is so much the more dan* 
gerous when it invades a more considerable por- 
tion of the cutaneous surface ; so that an indi- 
vidual only scorched, is nevertheless lost. 

The exxîlanation is simple ; it is by the sup- 
pression of the functions of the skin that death 
happens > M, Fourcaut has made some remark- 
able experiments on this subject. lie has found 
that by covering the body of an animal with 
an impermeable varnish, death infallibly take® 
place withm twenty-four hours. 

As to the îlepth of the burn, the consequences 
are ^^cr3^ variable. Suppose a circumscribed le- 
sion ; if the epi dermis only is attacked, the cure 
is rapid. If tbe dermis is compromised there is 
a slough. This must fall, then the hole which 
results from it must be fdled. All this demands 
considerable time, and your remedies can only 
abridge tbe duration of it. 

In regard to the treatment, you have seen that 
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burns of the fii-st and second degree get well by 
all sorts of remedies, — cold water, resolvents, 
astringents, percliloride of irooj tannin, and 
above all, by the oil and lime-water Ihiiment, 
This has nioreover, the advantage that it is con- 
Teniontly employc^l for certain paints, the face, 
for example, when other topical applications are 
difflcult to keep in position. 

These burns are a^lv antageously modified also, 
by absorbent powders, flour, bismntli, tofc, which 
we have tried this year, and which hag oifered 
Botbing in particnlar, either good or bad, unless 
it is that it impregnates and soils all surround- 
ing articles. They can be healed very well also 
by strips of sticking plaster, applied as for ul- 
cers ; two or thi*ee dressings are sufllcient* 

Burns with sloughs arc treated like wounds ; 
poultices, anti- septic s , powdered bark, &c» 

Contusiom, — We count up 84 — 58 males, 2G 

females. They resemble bums, inasmuch as 

they present man}^ analagous degrees. Thus, in 

I" the first degree, the skin is simply grazed; in 

[the second, there is bloody infiltraiion ; m the 
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third, there is bloody effusion. If there is a 
slough, which often happens, all goes along ab- 
solutely, as in a case of slough by a bum ; and 
it cannot be otherwise, whatever the cause, from 
the moment that a flap of skin is mortified, the 
phenomena of expulsion are the same. Apply, 
then, to contusion with slough, what I have said 
concerning bums. 

In regard to sanguine infiltrations and depos- 
its, they demand distinct study; the progress, 
the prognostic, and the treatment are not the 
same. 

Sanguine infiltration consists in a true imbuing 
of the tissues, by the nutritious liquid issuing 
from the vessels. It offers no danger when it is 
simple, and always heals even without treat- 
ment. Nevertheless, one ought not to abstain 
from it ; it is certain that bleeding, if the indi- 
vidual is plethoric, resolvents, purgatives, &c., 
hasten absorption. Always then, have confi- 
dence, even in those frightful cases where a 
limb, like the thigh, for example, is doubled in 
size, that it will get well. 
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Your attcntiou is further called to two facts, 
not sujaticientlj studied, in regaM to sangiiiue in- 
liltration. 

The first is relative to anatomy. Tlje liquid 
dcGB not always follow, fl,s you might think, the 
laws of gravity i thus a coutu^iou in the fold of 
the gi'oiu will produce an biflltratiou, which, in 
place of extending cîo^vu the thigh, will mount up- 
wards towards the flank, because tbc sub-cutano- 
ous fascia, very close below, becomes more and 
more loose and porous as it passes upwards. 
Here in a condition, anatomioal andphy.^ical at 
the same time. Capillary attraction is the prob- 
able cause of the phenomena in question. 

The other fact is equally interesting. It eon- 
sists in this I that with certain patients who 
carry about a considerable infiltration, there 
comes over all the body a yellow tint of the 
skin, analagous to icterus, with the exception 
that the scblcrotics preserve theu* natural state* 
This lasts fivQ or six days. It is an observed 
fact which I cannot Mcll explain to myself. I 
commend it to your researches. 
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Sanguine effusions drcumscrilD€cl, truly consti- 
tute on affettion hy themselves. At the eud of 
a certain timei tUey may be complelcly dis- 
persed, TirLicli is cxceptioual, or more frequeutly 
you observe one of these tlu-ee terminations : — 

1 st. The blood solitlifies, and the tumor be* 
coming inore and more firm, euda by becoming 
altogether solid. 

2d, It becomes more and more liquid, and 
forms a collection whicb may preserve its red 
color, or occasionally lose it. 

3d. rt forms a sort of chocolate-colored broth, 
"with elota, thready masses, &c. This termina- 
tion is a mean between the other two. 

Now in all these cases treatment la of great 
efficacy; it is also very various* At the com- 
nicoccment you can cure very qniekly. You 
have seen that an infiltration may disappear 
rapidly I when an effusion is situated in front 
of a bone, as the tibia, the cranium, you can 
change it into au infillration. To do this, it is 
enough to crush the lump with the thumbs ; you 
press roughly, so as to break the fibres which op* 



UPON SURGICAL DISEASES. 67 

pose the expansion of the liquid. Immediately 
the phenomena is produced; the tumefaction 
disappears to give place to a depression, which 
you fill up with a graduated compress ; you sur- 
round it with a bandage, and the patient 
recovers. 

If you cannot proceed thus, you have recourse 
to resolvents, ointments, blisters, &c. The best 
is a cut with a bistoury. You empty the sac and 
make compression, which singularly facilitates 
the adhesion of the walls.* 

If the effusion is transformed into a hydrocele, 
or hematocele, you proceed as for the vaginal 
tunic ; puncture it and inject iodine. 

Finally, if the tumor has become solid, there 
is no other remedy than extirpation. 

* Something like this may be practised \vith those sanguine efi\i> 
Bions seen upon the heads of newly-born children. If spirituous 
lotions do not readily disperse the tumor, it may be punctured with 
a lancet or fine trocar. Authors seem terribly frightened at the 
idea of this; experience regards it with favor. — W. C. B. F. 



DISEASES OF THE GENITO-UEINA- 
RY ORGANS. 

There are 209 cases : — 

Accouchements, 18 

Diseases of the breast, 45 

Diseases of female genital organs, * . 03 

Diseases of male genital organs 83 

In all 126 females. Here the female element 
has the ascendancy, and you will understand 
w^hy. First, the occupation has here no partic- 
ular influence, indeed, they rather favor the fe- 
male sex. Thus there are 18 accouchements, 
many more than the average, on account of the 
closing of the Maternité Hospital, at the begin- 
ning of the year. I shall say nothing more of 
them unless it is that there have been three 
deaths by metro-peritonitis. I pass on at once 
to the detail of other aflTections. 
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1st. Affections of the breast. — Our 45 cases, 
of which 43 were females, are thus divided : — 

Abscess, 22 

Ilypertrophy, 1 

Engorgements 3 

Adenoid tumors, 6 

Cancers 13 

Abscess. — For years I have insisted upon the 
anatomical classification of abscesses of the 
breast into parenchymatous or glandular, sub-cu- 
taneous and sub-mammary. I do not wish to 
say that this is all, and that it is necessary to 
make an abstraction (of which I have been ac- 
cused) of conditions of cause, nature, age, &c. 
I only afllrm that all these abscesses commence 
by some one of these three points. This is the 
important fact. 

If, besides, you have heard me almost always 
talk during this year, of glandular abscesses, it 
is because they are the most numerous and al- 
most the only source of the other two varieties. 

They form themselves, two kinds, according 
to their immediate origin. They may arise in 
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Ihct, in tlie interior of the glandular do eta ; in 
the adniy the least disturbatice in the course of 
the juLlk, the least alteration in this liquid may 
give rise to them. On the other side, the cellu- 
lar or conjunctive tissue intermixed, interposed 
between these ducts and these glands, cau also 
l>e attaelted; for you know that this tissue is 
found cver^^whero ; there is no cuMe-sac so small 
that it may not line it. It is not the less a pa- 
renchymatous inSammation, 

The pus once formed oftenest remains in the 
lobules, or rather it passes into the âub-cutane- 
OU9 tissue; finally it may pour itself into the 
profound tissue which is also very fascia-like. 
As to proportions, we have had tlds year In 22 
abscesses, 4 only sub-cutaneous and 2 sub-mam- 
mary. You know that incision is the sovereign 
remedy for all these abscesses. 

Engorgefn&nts. — This is a word which I dis- 
like* I long ago discarded the tiHin from the 
pathology of the uterus. But people still speak 
of engorgements of the breast, and I do like the 
rest. In truth, one encounters cases outside of 
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all cancerous affections, where the breast is swol- 
len, as in hypertrophy, but it is at the same time 
painful, as in inflammation ; it is in sum, a sub- 
acute state, the reduction of which is easily ob- 
tained by the aid of poultices, and ioduretted or 
mercurial ointments. 

Adenoids. — You know that I designate by 
this name, tumors of a" benign nature, attached 
by no direct connection to the mammary tissue, 
presenting upon section and to the naked eye, a 
granulated aspect. Under the microscope you 
encounter all kinds of cells, excepting those 
which form the mass of cancerous tumors. 
They should be removed ; generally they do not 
return. 

Cancers. — I have nothing particular to tell 
you of them here. We have had 13 cases — 1 
male. The greater part have been extirpated. 
It is then in the statistics of operations that they 
will find their place. 

All that I ought to tell you is, that none of 
the operations practised for extirpating adenoids 
have been followed by death, a result which 
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would have been very mortifying, as the affec- 
tion is not fatal by itself. 

2d. Affections of the genito-urinary organs of 
the female, — There are 63 examples : — 

Abscesses and cysts of the-labia majora, .... 10 

Deviations of the uterus, 5 

Metrorrhagias, 5 

Pelvi-uterine inflammation, 9 

Affections of the ovary, 7 

Fibrous tumors of the uterus, 8 

Cancers, 14 

Five other cases not classified. . 

Abscess of the Labia Majora. — This is an af- 
fection described only within thirty years. It 
results from blows, chafes, mechanical irritation 
of the sort that is observed in such a place. 

Almost always the abscess is seated in the in- 
ferior half of the great lip, which seems to sup- 
port the idea of M. Huguler, when he places the 
seat of it in the vulvo-urethral gland already de- 
scribed by Bartholin. I am not persuaded of the 
fact, because in these cases the abscesses ought 
almost always to remain fistulous. Now this is 
exceptional, and when this termination is pro- 
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duccd, it is explained b}'' the rapid march of the 
abscess, and the detachments which are the con- 
sequence of it. 

Another fact for you to notice is, the offensive- 
ness of the pus in spite of the absence of com- 
munication with the vagina or with the rectum. 
I have often insisted upon this catalogue of ab- 
scesses fetid by neighborhood ; I mean the neigh- 
borhood of canals traversed by ah-, as is noticed 
near the anus, the mouth, the thoracic walls, etc. 
I shall return to this subject in speaking of dis- 
eases of the anal region. 

Remember only, that these abscesses ought to 
be opened early, if you wish that the walls, still 
preserving a certain thickness, may glue them- 
selves together ; you will thus avoid fistula. 

Uterine deviations, — By themselves they bring 
about no accident, except by the complications 
to which they may be joined. The ante- versions 
and retro-versions are less dangerous than the 
flexions ; the latter really cause a notable trouble 
in the functions ; the elbow formed by the union 
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of the body and the neck, sometimes prcventg 
tlie fecufiditj of the female- 

These deviations have b^eu much discussed for 
twenty years, I bave talkeil about them more 
than tliirty years ; it was the origin of my quar- 
rels with Lisfranc, He saw nothing but engorge- 
ments Everywhere, and he had an infallible treat- 
ment in which the extract of hemlock and cold 
injections played a great part ; but the condition, 
ame-quur-non^ was lying in bed six months or a 
year! 

His eiTor proceeded from this, that he mis^ 
took deviations of the litems for engorgements. 
Really, if in a case of retro-flexion, for example, 
you make a vaginal examinatiou, you readily 
touch the neck of the uterus, and a little behind 
3'ou feel a tumor, which is simply the body of 
the uterus; this Liafrane took for an engorge- 
ment. Eemember that these abnormal positions 
are not present without being accompanied by 
twinges, sensation of weight, pain more or less 
severe, which women exaggerate stiH more, and 
in considerable proportion. 



UPON SUHCrlCAL DISEABlLS. 



75 



A long discussioa took place at the Academy 
on these engorgements, a diseussion which I was 
enabled to call the moat efficacious of resolvents ; 
it made the engorgements disappear, so that we 
no longer hear anything about them.* 1 had a 
certain part in this result ; it was the origin of 
the enmity of Lisfranc. 

Engorgements having disappeared, deviations 
held the track. I talked about them for a long 
time I I had even imagined a sort of pessary, 
with a rigid shaft designed to enter the uterna to 
maintain It upriglit, I renounced it immediately, 
having rceognizcd the possibility of excoriations, 
ulcerations, and even perforations of the womb, 
by the presence of tliis instrument* 

But it was re-discovered by Simpson, and, 
moreover, in France, by Yalleix^ who did every- 
thing to popularize this practice. A new discus- 
sion at the Academy made the straighteners and 
the straightenings disappear, who went to join 
the engorgements; and it was well done, for 

* See BuUetin âù V Académie de MédscinCf 1S49. 
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the inconveniences were real, and of tlie highest 
gravity. 

The deviations then remain, which are real, 
and which it is necessary to remedy. It is al- 
ways a subject for study, and will be for some 
time yet. 

Imagine, in fact, the uterus suspended like a 
curtain in the pelvic cavity ; in front, the bladder 
essentially mobile, and varying incessantly ; be- 
hind, the rectum in the same condition, and, float- 
ing above all, the intestinal mass, which shakes 
about in every direction. How could you sup- 
pose that this organ should have a fixed direc- 
tion ? and once deviated, how could you maintain 
it upright ? All that anybody can do is to hold 
it up when it tends to come down. 

Hence, all our females have been treated only 
with emollients, sometimes astringents, and above 
all, by the use of liypogastric belts. The latter 
have gained much by the different discussions to 
which I have referred. Vaunted by me since 
1829, they have become popular little by little, 
and are firmly established in practice. Neverthe- 
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less, these belts do not act io the maimer that 
iDany among you think, and Civen many practi- 
tioners have no exact idea of their mode of action * 
Thb is in what it consists : — 

Imagine a skeleton standing erect, and you 

will see that the plane of the superior strait of 

the pelvis is strongly inclined forwards, so that 

the centre of gravity of the body is almost at the 

pnbls- Fill up, in your imagination, this osseous 

box with the abdominal viscera, and yon will see 

that all their weight falls in part iipon the womb. 

The belt has for its object exactly this effort ; 

tif not to annihilate, at lea^t, to moderate this 

"weight. It acts like tlie hands of an individualj 

who» having a wound in the lower part of the 

elly, seeks to hold np tbe intestines which would 

csc*ape from it. At least, it is the port which the 

conca%^e plate, observed at the anterior part, ought 

tofiimb 

MelroTThagias, — They are all connected either 
irwith fibrous tumors, cancers, prcgnaneyj perhaps 
Iwith genital excesses. 1 have nothing particular 
I to tel! you about them, unless it is that I wish 
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to i^ll J our attention to this Inst cause, infini tel y 
more freqnent than is commotily believed. 

Eemark well, gentlemen, that the esâential 
nictrorrhc.giaâ tenet more and more to disap- 
pear, according as the organic lesions are bet- 
ter nnderstood. Those whieh are still designated 
xinder this name are almost all connected with 
irritations which the nature of the functions of 
tlie womb, and the repeated shocks to wiiich it is, 
in certain cases, forcibly submitted, superabon- 
dantlj explain. 

MetTQ^erUonites, — ^They have shown you thia 
important fact, namely, a local inflamed point is 
the origin of these accideiits. AH these w^omeu 
complain from the beginning of severe pains in 
the lower belly, and are extremely sensitive to 
pressure in the neigbborkood of the utems. 

This is a very Important fact, because there Î3, 
nowadays, a fatal tendency to rank these acci- 
lients under the name of puerperal fever, an afiec- 
tion of the whole system. 

Reflect a little, meantime, upon the mechanièim 
of confinement; tbii function so painful, and 
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Bometimcs so daogeroiîs. It demauds thut hy 
incest lint and painful efforts^ the fœtua shall dis- 
tend the neck of the womb, thin it, dilate it, so ] 
that it is often torn î the vagina stretched, the 
venous plexuses, the nerves, the cellular tissue 
all compressedj braised, crushed like pomace in 
the press- 
Is it astonishing that accidents result from 
all this? The cellular tissue, the uterus, are at- 
tacked, and immediatel}^ you have one of these 
pelvic uterine inflammations, which have been so 
much talked of in these latter days. Hem ember 
that it is little painful at its commencement- and 
often passes unperceived. All these parts heav- 
ily bruised, are, during the first days, little sen- 
sitive ; you have a proof of it in the fact that, 
retention of urine is so frequent after coniine^ 
ment^ and the existence of which women scarcely 
suspect. 

But soon the inflannsation gains the perito- 
neum ; then by the veins, the lymphatics so 
numerous in this regionj the morbilic atoms are 
transported into the economy » and then appear 
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the signs of intoxication by septic matters, the 
typhoid phenomena, the earth-Jiko complÊxîonj 
feehleneas of pulse, etc. 

This is what I published forty years ago, in a 
thesis of oBe of my pupils. At ttus day, the 
clouds and Tapors which left the mind without a 
satisfactory explanation, yet appearing to ex- 
plain evDrji;hing, are blown aside- The worst 
part of it is that chimeras are still pursued, and 
that leaving the substance to pursue the shadow, 
the essential point, here perfectly determined, is 
neglected. 

You have witnessod the efficacy of certain 
treatBoent employed in good season; an anti- 
phlogistic treatment, essentially composed of 
repeated flying blisters upon the lower belly, 
mercurial frictions, baths, light purgatives, 
with some local bleedings. The employment of 
these different means most frequently averla 
suppuration. We ha¥e had in all 13 eases of 
metro-peritonitis ; 9 females have been cured ; 4 
are dead. 

Fibrous tumom, — Those among you wno 
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have followed these observations, have been able 
to recognize this important fact ; that not only 
can the hemorrhages be arrested, but that these 
tumors are susceptible of being diminished in 
volume, and in a notable manner. This fact has 
shown itself with three of our patients. In re- 
gard to treatment, it is the same as has been 
shown you above for inflammations. It would 
vlo no good to discuss the possibility of the fact ; 
it exists, you have seen it ; the explana,tion will 
be found. 

Cancers. — -They have shown that they do not 
get well, which is not new ; and that they do not 
occasion great pain, wliich is a little more new. 
A great number even are not painful from the 
commencement. Here is something important 
to know ; as a general rule (8 times out of 10) 
the uterine cancer runs through all its periods 
without notably rousing the sensibility ; it pro- 
vokes suffering only when aniving at its last 
stage, it invades the cellular tissue, the vessels, 
and, above all, the nerves. Now, exactly the 
contrary is commonly taught. 
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It is a greater evil than one would think. In 
fact, what happens? In practice, one scarcely 
notices the terrible affection in the beginning ; 
on questioning the woman, and upon her repl}*- 
ing that she scarcely suffers anything, the prac- 
titioner immediately banishes the idea of it, and 
does not propose an examination, always del- 
icate and often difficult to obtain; the sole 
means of diagnosis thus escapes him. Then at 
the end of five, six months, or more, he finds a 
frightful cancer in full evolution. 

Here is a most real fact ; I have seen numer- 
ous cases of it ; I have seen women who did not 
suspect, any more than their friends, the terrible 
affection which was gnawing away their uterus ; 
therefore I have dwelt upon it, in order to keep 
you from a like error. 

3d. Affections of the genitO'urinary organs of 
the male, — We count 83 examples ; the follow- 
ing are the results : — 

Cured, . • «3 

Kclicvcd 11 

Died, 3 

Kot treated, ^ 

Total 63 
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The last six hare only been transient in the 
%varcls. 

The orchUes are 35 in number. Left to them- 
selves, they last about twenty days ; an i in por- 
tait fact to know, if yoa wish properly to appré- 
ciai e tlie efficacy of such and such a remedy and 
its inlluonce lïpon the march of the disease, 

Now, you have been able to witness the happy 
effect of the means X bave employed for a long 
time ; two or three pricks made with tlie point 
of a lancet constitute the most powerful and in- 
offensive resolvent. If the eotlre duration of 
the affection is abridged only fonr or âve days, 
lie Inflammation and tlie pain are immediately 
calmed^ and the patient can await his complete 
cure trtuiquilly and without great suffering. 

These are things which it ig necessary to see 
in order to be convinced at once both of the effi- 
cacy of the treatment, and moreover of its harm- 
Icssncss, which w^ould not appear at first sight ; 
it is iuOnitcly less painful than the application 
of leeches. In regard to pricking the testicle, it 
is insigniffcant. I have iio need to add that le- 
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pose and emollient topical applications may con- 
tribute to complete the cure. With this treat- 
ment, our orchites last fifteen days.* 

Hydroceles have been treated by punctiu-e and 
injection of iodine ; f all got well, at least of the 

* M. Velpeau probably alludes to opening the scrotal veins to re- 
lieve congestion. Vidal de Cassis, of Ilopital Midi, has for many 
years advocated and practised plunging a lancet or bistoury into 
the tunica aUmginia. In 1840, Mr. Henry Smith re-diacovered tliis 
method by an error of diagnosis; making a deep incision into the 
testicle to evacuate imaginary pus, he found on the morrow his 
patient relieved of an orchitis. Dr. TV. Spencer Watson has re- 
cently appeared in print to say that the pain and tension soon re- 
turns; that bleeding has once occurred. He recommends the 
puncture should involve the tunica-albuginia, as well as the tunica- 
vaginalis, and that the testicle be strapped. The professional ex- 
perience of the translator has shown him that calomel and opium 
administered so as to produce slight salivation, is a sure cure for 
orchitis. The inunction of mercurial ointment over the inflamed 
gland may be coupled with this. Mr. Butcher, of Dublin, in some 
published cases of obstinate orchitis, found this to be the weapon 
with which, in his first case, he finally succeeded. Yet, amusingly 
enough, in his following cases, let it fall from his hands, going 
back to antimonials and saMnes, with fomentations and leeches, 
again to recur to calomel, and again to succeed; but never at last 
fully recognizing that had he used it at first, he would have saved 
much time and aflSiction to his patient. — W. C. B. F. 

t This is simply a mixture, in equal parts, of water and tincture 
of iodine. 
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simple hydroceles. The complicated ones have 
resisted more or less* I have often enough ia- 
sisted this year, upon the dz0"ereaces which are 
observed upon tîiis subject. I solely wish to 
remiud you tliat serous cavities are as much bet- 
tor modified by iodine, as the walls are more 
smooth, and the liquid more yellow; rough 
walls, hematic cavities arc, ou the contrary, in 
the worst coadition. These differences ai*c im- 
portant to know, relatively to predict the result 
for the patient or his family, * 

One case of slrangukition of the teaUde pre- 
sented itself at the beginmng of the year ; it was 
published. (See Gazette des Hôpitaux^ Feb., 
18C5.) It is an interesting observation, on ac- 
count of the rarity of anaiagous facts, and the 
almost identity of the symptoms with those of 
strangulated hernia. 

I have nothing to tell you about affections of 
the urethra* We have had only 5 examples, be- 
cause we do not admit them into the hospital. 
In fact, the treatment of strictures by dilatation, 
can be made outside» In regard to internal ure^ 
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throtomy, I think it useful only for flbroas 

Ê^Tictares. 

The 4 cases of phymosis ivhich have been in the 
hospital, have shown us the satisfactory result 
due to an old method, supplanted in this day by 
circumcision. In this latter proceedtng, if the 
wound suppurates, there is formed a circlei a 
hard ring, which may bring back the phymosis, 

Kow the aucieut proceeding which I still cm- 
ploy, consista in simply cutting the prepuce from 
before, backwarda. The rillanous aspect of 
parts operated upon has been objected to it ; it 
is an argument, but it is easy to remedy this in- 
convenience by cutting underneath the gland; 
eo that as eireuracision also gets welij it is an 
affair of taste, and I do not wish to attaclc any 
one. I only ask that I may be allowed to con- 
sider the other method just as good,* There 
bave been 2 easûs of parapkymosis ; I have al- 
ways reduced them, even those which appeared 



*M. Velpeau here refers to circumcision as eccomplî^hedl by cut- 
Uue off merely the end of tbe prepuce, ClrcumclEilon,, as doae by 
M, Hkard, ia followed by no mch resuly. — W* C. B, F, 
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most irreducible. To accomplish this, I grasp 
the ring behind with a well-dried bit of linen, 
whilst I push back the gland with the thumbs 
applied above.f Two cases of varicocele have 
been cured by the old method of ligature under 
the skin. 

t Paraphymosis is best reduced by the method of Mr. Cooper 
Forster, of Guy '8 Hospital. "The xmtientis placed on his back, 
the surgeon grasps the penis firmly with his right hand and pro- 
ceeds to lift him bodily up ; the prepuce invariably slips forward, 
and the affection is at once relieved. There is no danger in the 
process ; the penis can bear all the strain that can be so applied. 
Division by a director and bistoury is unnecessary. Pulling the pre- 
puce forwards whilst the glans is pushed back is tedious and ineffi- 
cient. When the prepuce is restored to its position, a state of phy- 
mosis is produced which subsides in a few days under the use of 
cold applications.'' The stricture yields with a slight tearing 
sound. It is best to place children under ether for this operation. 

W.C.B.F. 



AFFECTIONS OF THE ANAL REGION. 

We have been able to observe 54 examples, 
thus divided according to termination : — 

Cured, ■ 29 

Benelited, ..." 8 

Without chauge, 9 

Not treated, 7 

Died, 1 

Total, H 

Fistulas, — There have been 46 cases — 24 
males, 22 females ; this is almost the normal 
proportion. Those among you who have assist- 
ed at the operations have been able to see that 
the simple incision is rarely suflScient. Almost 
always there are sinuses, detachments, whence 
result kinds of promontories, fleshy bluffs, which 
it is necessary to excise. Moreover the first in- 
cision finished upon the director, you have often 
seen me, by the aid of a blunt-pointed bistoury, 

88 



rrON SURGICAL dibejlses. 



89 



plunge deeply, sometimes cutting various fibres. 
It is tiiêu, in short, a stifficientlj complex opera- 
tion, and in a great majority of cases it cannot 
be accomplished by the aid of a ligature or 
écroMmmt, which destroys only a single par- 
tition- 

Abscesses, — They oaght to be ranked immedi- 
ately^ after fistulas, of which they are almost al- 
ways the origin. We have bad 10 of them, all 
with males* These abscesses may, without com- 
municating with the rectum, proceed either from 
the interior of the belly or the neighboring 
bones ; then once open, they give rise to a fistu- 
la more or less ^complete. Now, abscesses of the 
anal region may become fœtid without communi- 
cating with the rectum i it is well not to forget 
this in regard to diagnosis. 

It was iu 1826 that, having opened a dead 
I body with a fistula not operated upon, Ï was put 
upon the track of this discoveiy. There was 
quite a large abscess furnishing an infectious 
pus ; some had diagnosed a complete fistula- I 
could not discover, by the most minute research, 



d 



90 



tblfead's lessons 



a coiDinuiii cation with Lbe roctiim ; ike track oH 
the fistula mounted to the siicruui. This fact 
awakened my attention, and since then I have 
met with a great numl (Cr of analagouâ cases. 

I have also discovered that all ahacessea de- 
veloped in the neighborhood of organs eommuui- 
cating with the interior, may become fœtid. 
This is observed in the neighborhood of tiie lar- 
ynx, cheeky waOs ^ the chest, &c., and the 
odor participates with that of neighboring de- 
composed matters. You will understand how 
much the knowledge of these facts can, in cer- 
tain cases, mitigate the prognosis* 

Fissures, — We have had 4, all cured by the 
employment of meshes covered with ointment de 
la tnère softened with oil ; but it is right that 
yon should understand that these were not true 
fissures. I will explain myself. 

Formerly, all nlceratîons of the anus were eon- 
founded under this name, and many practition- 
ers still confound them. It was exactly iu re- 
gard to this that Boyer made his essay, which 
has remained one of his most remarkable works. 
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He perfectly showed that it -was necessary to 
distinguish on one side, the fissure properly so 
called, that is to say, a crack sufficiently cleanly 
cut, a little indurated, ordinarily perpendicular 
to the sphincter ; this is never cured without an 
operation, and all the ointments in the world can 
accomplish nothing. 

But, on the other side, superficial excoriations 
also exist near the anus, having no particular 
characteristic ; these are the ones M. Trousseau 
cures by rhatany ; and in making use of the 
yf ova, fissures^ he has brought back to us the con- 
fusion of the times before Boyer, and against 
which I wish to guard you. 

As to the other affections of the anal region, 
there were some hemorrhoids, a stricture of the 
rectum, which for the most part have not re- 
mained in our wards. 



AFFECTIONS OF THE EYES. 

We have had 75 cases ; 45 males and 30 fe- 
males; they are divided thus, according to the 
result : — 

Cured, 42 

Benefited, 7 

Without change, 9 

Not treated (transient), 17 

Total, • .... 76 

This is, relatively, a small number, particu- 
larly if I tell you that I have had, in a single 
year, 250 cases. You will see the reason of this 
falling off. From 1830 to '35, 1 was much occu- 
pied with diseases of the eyes, so I took in the 
largest number possible, and as the thing became 
known, they were sent to me from everywhere. 

When I had studied them to my satisfaction, 
and, to use a common expression, my bag was 
almost empty, they were no longer interesting to 
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me, and 1 now admit these patients into the hos- 
pital, only in the proportion they are commonly 
i-eccived. Kevertheîess, let ns see what we have 
learnod from these 75 observations. 

CojiJimcUvUis, — Whatever its form, it may l)e 
cured by a lotion of nitrate of silver. For orcU- 
nary conjunctivitis, that which is called catarrhal, 
a weak solution will suffice (one to two grains to 
an onnce). For the purulent forms, 15 to 30 
grains to an ounce axe necessary. Solid nitrate 
of silver is still more efficacious. 

For mflûLmmaîion of the eyeUda^ the ointment 
is preferable to tlie lotion ; the latter, although 
passing rapidly, is imbibed by the conjunctiva, 
whilst upon the borders of the eyelids the water 
runs off. The ointment nibbed in adheres per- 
fectly. The formula that I employ is one of the 
most simple ; as many centigrammes of nitrate 
fOf silver as grammes of lard. (Example, 2 
grams to 2 drachms.) 

For inflammations of the cornim and acute 
iritis^ mercury is the best remedy. I give eal- 
omel in small doses, in order to produce saliva- 
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tion quickly ; and you will have noticed, that as 
soon as this appears the eye grows white, the 
redness is lessened, and the photophobia disap- 
pears. 

As this is a serious medication, it is unneces- 
sary to resort to it unless there is great urgency, 
when the cornea is greatly inflamed. Besides 
this, it has been greatly slandered. Formerly, 
salivation was pushed to the production of se- 
vere disorders, falling out of the teeth, necroses 
of the maxillary bones, etc. These souvenirs 
have remained in the public mind, although in 
the mean time all these dangers have disap- 
peared, and for a very simple reason ; the med- 
icine is stopped as soon as salivation appears. 
Astringent gargles are given, such as borax, 
alum, and above all, chlorate of potassa. It is 
very rare, that with these precautions, salivation 
is not mod(;rated immediately, and commonly in 
eight to ten days the patient ia cured both of his 
ophthalmia and of his sore mouth. 

1 Hhall take pains, also, to show you the most 
prouiinent points of the diagnosis. Two patients 
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present themselves to you with red, inflamed eyes ; 
one looks you in the face, lets you examine him 
readily ; conjunctivitis ; the other holds his head 
down, eyelids closed, forehead wrinkled, tears 
running down his cheeks; inflammation of the 
cornea. 

Examine them more attentively. With the 
first, you find a livid, violet redness, with large 
vessels arranged in tendrils, the whole lightly 
granulated, and augmenting in intensity from 
centre to circumference, the boundaries of the 
cornea remaining white. With all this, little 
lachrymation and ordinarily little photophobia. 
Here is a well-marked conjunctivitis. 

With the second, on the contrary, you see the 
circumference of the eye almost normal, but about 
the cornea, like petals round the disc of a daisy, 
red vessels disposed like rays ; then, lachryma- 
tion, photophobia, and often upon the cornea, 
ulcers, stains, or abscesses, which leave you no 
doubt as to the existence of inflammation of the 
cornea. 

Moreover, the other signs ought nof to be neg- 
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lected. Time does not permit me to dwell upon 
them. I only wish to point out these distinc- 
tions, pathognomonic so to speak, and by the aid 
of which you may establish the basis of a precise 
diagnosis. 



STATISTICS OF OPERATIONS. 



This is one of the most diflScult to establish, 
for the reason that the word operation is very 
badly defined. A crowd %î incisions which are 
practised daily, do not take this title, although 
they often merit it by the gravity of the conse- 
quences they entail. However it may be, here is 
the table for the current year. 

120 operations have been performed ; of this 
number, 99 were cured, 15 died, 6 were without 
benefit. 



Operations upon the Breast, 



Cured, Died, 
Id of which 12 6 



Cancroids, 13 

Different tumors, 14 

Amputations, 8 

Operations upon Anus, .... 16 

Operations on Crenital organs, . 37 

Cataracts, 6 

Different operations, 8 



10 
10 
8 
15 
35 
2 
7 



Total, 



120 



99 



97 



15 



98 VELPEAC'S LZ5S<3!Ç5 

At fii-st sight of this table, you learn this im- 
portant fact : that operations are not dangeroos 
because they are great, but because they con- 
cern living flesh. In 8 amputations not a single 
death, whilst the ablations of the cancroid give 
3. Do not forget this in civil practice, when 
people will not forget to put to your account, the 
fatal terminations of these cases, in appearance 
trivial, if you have not taken precautions in 
advance. 

The dressings have been very various ; nothing 
clear can be stated of them. As you will see, 
the greater part of the patients have succumbed 
to erysipelas ; those operated upon, dressed with 
alcohol, have not been kept from it. At least, it 
is learned, that this mode of dressing is as inof- 
fensive as any other; try it again, because in 
like circumstances you should never despair. 

Operations on the Breast. — There have been 
IG ablations ; 12 for schirrus and encephaloids, 
and 3 cauterizations ; 4 adenoid tumors have 
been taken away with complete success. It is 
relatively fortunate that the cases of death have 
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taken place with women attacked with cancer, 
a disease inevitably mortal, so to speak. 

Cauterizations have been practised by the use 
of the caustic sulfosafranè. Whatever may be 
the inoxiousness of caustics, we have, neverthe- 
less, to deplore a death by erysipelas, which 
proves that their immunity is as far from being 
as complete as has for a long time been believed. 

Cancroids, — Out of 13 operations 3 died of 
erysipelas. It is great while since this terrible 
complication made such ravages with us ; before 
this year I was fifteen months almost without 
hearing it spoken of in my wards. 

Different tumors. — Under this title are 
grouped, cancers, fibro-plastics, fibrous tumors, 
taken from different regions of the body. There 
were 10 cures and 3 deaths, — 2 by erysipelas, 1 
by puinilent infection. Here again we have a 
case of death following the application of caustic 
to a tumor of the neck. 

Amputations and resections. — The 8 cases op- 
crated upon have been cured, although an ampu- 
tation of the thigh and a disarticulation of the 



100 VELPEAU'S LESSONS 

wrist are comprised among the number. This 
confirms what I told you at the commencement, 
of the relative danger of great operations. 

Operations upon the anus, — There have been 
16, thus divided : — 

Fistulas, 13 

Fissures, 1 

Ilcmorrhoids, 1 

Stricture of the rectum, 1 

This last operation has consisted in the abla- 
tion of condj^loina situated at the orifice ; the re- 
sult has been doubtful. In regard to the other 
15 operations, they have been followed by com- 
plete success. 

Operations upon the genito^urinary organs. — 
These are the most numerous ; there are 37, of 
which 32 were males. Hydroceles were domi- 
nant ; the injection of iodine has constantly suc- 
ceeded. (See above.) 

Thus you see the greater part of the deaths 
are due to erysipelas ; the others to purulent 
infection, concerning which there remains one 
word for me to tell you. 
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Pundent infection^ — DQring forty*fi.vé years j" 
since I published my first work, the therapeutics 
of it has not sensibly progressed. If you are 
curious to make a eomparison you have only to 
read the Jïevue Médicale of 1826, and particalar- 
ly the numbers for May, 1627, Ail that is writ- 
ten there may be said again to-day. I had al- 
ready tried then, the greater part of the medica- 
tions still used Î quinine, anti-septies, purga- 
tives, ^c. 

Nevertheless » they have not experimented 
badly since, and it is proper to acknowledge that 
lip to the present time, nothing cures it, not 
even aconite, so much boasted. We have tried 
it this year, in all doses and mthont any 
sueeesB. 

I only wish to guard you against an error. 
Certainly the diagnosis of purulent infection is 
ordinarily easy, nevertheless, some slow suppu- 
rations, local, bat misunderstood by,reason of 
the fevers which they occasion, may impose upon 
OS, On the other side, is it not very probable, 
even certain, that the organism can disembaiTass 
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itself of the purulent affection in a slight degree ? 
Because, certainly here is a poison, it cannot be 
doubted ; and if it is absorbed in a small quan- 
tity, the economy can reject it, and medication 
will appear to have succeeded. 

Remember, then, and this is very important, 
that the remedy is. not yet found ; this is not to 
say that you should abandon the attempt, but 
pursue it with zeal. Truth is found sooner or 
later ; it is only a question of perseverance, and 
of not allowing error to impose itself for it. 

Here the case is difficult. What is this poi- 
son? What are these morbific atoms? Are 
they living, microscopic beings, as recent re- 
searches tend to make one believe ? And if they 
are little beasts attacking the life of the great 
beast called man, how shall we find out the poi- 
son which can kill them also? and when you 
have found it for one kind, it will be necessary to 
find it for the others, and who knows the number 
of them? 

Behold, gentlemen, a vast subject for research, 
in the midst of so many others; for nothing 
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shocks me more than to hear said every day, 
even by young people, that science is accom- 
plished. Error! Almost everything is yet to 
do. You see by this rapid table, by these cases 
so numerous, before which we halt disarmed, 
there will be such for years and centuries. 

Put yourselves, then, to the work. Know, 
moreover, that the only source of success, that 
which never fails, is above all labor, consecrated 
to science, and particularly to medicine, where, 
rendering yourselves useful to yourselves and 
to your fellow-creatures, you will pursue the 
realization of a progress, whose termination is 
infinite. 
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